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FORM D OMB APPROVAL
UNITED STATES OMB Number:  3235-0076
N SECURITIES AND EXCHANGE COMMISSION Expires: August 31, 2008
WMail pst ; Washington, D.C. 20549 Estimated average burden
QCags; hours per response........ 16.00
SoSsing FORM D per respo
AUG 272003 ~ NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
Eﬂf@?ﬁfh&f‘qﬂ’ He SECTION 4(6), AND/OR | |
Y@p T UNIFORM LIMITED OFFERING EXEMPTION DATE RECIEIVED
I
Name of Offering  {LJ check if this is an amendment and name has changed, and indicate change. ) -—
Sojern, Inc, - Series B Preferred Stock .
Filing Under (Check box(es) that apply): L] Rule 504 [ Rule 505 B Rute 506 (] Section 4(6) L] ULOE
A. BASIC IDENTIFICATION DATA T ‘
1. Enter the information requested about the issuer 08058580 |
Name of Issuer ({_] check if this is an amendment and name has changed, and indicate change.) '
Sajern, Inc. -
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2323 South 171" Street, 2* Floor, Omaha, NE 68130 (402) 996-2001
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number ( Including Area Code)
(if different from Executive Offices) same same
Brief Description of Business Advertising and/or offers to sell goods or services to online properties PRO
Type of Business Organization
gcorporation ‘ [J limited partnership, already formed ' O other (please specify): 82008
[ business trust O timited partnership, to be formed " IOB 18 g F '
‘ . Month Year s
Actual or Estimated Date of Incorporation or Organization: B Actual [J Estimated -
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 &1 seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was
mailed by United States registered or certified mail to that address.

Where to File: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not monually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no fedeml filing fee.

State:

This notice shall be used to indicate retiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information comained in this form are
SEC 1972 (505
( ' not reguired to respond unless the form displays a curmemi valid OMB control Tof$
number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
*  Each genenal and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter B Beneficial Owner [ Executive Officer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Gordon D, Whitten, Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Sojern, Inc., 2323 South [71st Street, 2nd Floor, Omzaha, NE 68130

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer B Director  [] General and/or
Managing Partner

Full Name ( Last name first, if individual)
Raymond D. Croghan

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Sejern, Inc., 2323 South 1718t Street, 2nd Floor, Omaha, NE 68130

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner  [J Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Stephen M. Bennett

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢f/o Sojern, Inc., 2323 South 171st Street, 2nd Floor, Omaha, NE 68130

Check Box(es) that Apply: [J Promoter [} Beneficial Owner [ Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
James Barnett

Business or Residence Address (Number and Street, City, State, Zip Code)
c/a Sojern, Inc., 2323 South 171st Street, 2nd Floor, Omaha, NE 68130

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer & Director [ General and/or
Managing Partner

Fuil Name { Last name first, if individual)
Joshua C. Goldman

Business or Residence Address {Number and Street, City, State, Zip Code)
/o Sojern, Inc., 2323 South 171st Street, 2nd Floor, Omaha, NE 68130

Check Box(es) that Apply: [ Promoter [ Beneficial Owner (] Executive Officer [ Director (] General and/or
Managing Partner

Full Name (Last name first, if individual}
John H. Moragne

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Sojern, Inc,, 2323 South 171st Street, 2nd Floor, Omaha, NE 68130

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [ Executive Officer [ Director  [] General and/or
Managing Partner

Full Name { Last name first, if individual)
William E. Fisher
3

Business or Residence Address  (Number and Street, City, State. Zip Code)
c/o Sajern, Inc., 2323 South 171Ist Street, 2nd Floor, Omaha, NE 68130

{Use blank sheet, or copy and use additionat copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter  [J Beneficial Owner  [X] Executive Officer [ Director [ General and/or
Managing Partner

Full Name ( Last name first, if individual)

David P. Stokes

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Sojern, Inc., 2323 South 171st Street, 2nd Floor, Omaha, NE 68130

Check Box(es) that Apply: [J Promoter (] Beneficial Owner  [] Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Thomas H. Boje

Business or Residence Address  (Number and Street, City, State, Zip Code)

¢/o Sojern, Inc., 2323 South 171st Street, 2nd Floor, Omaha, NE 68130

Check Box{es) that Apply: [J] Promoter [ Beneficial Owner  [J Executive Officer  [J Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Norwest Venture Partners X, L.P.

Business or Residence Address  {Number and Street, City, State, Zip Code)

525 University Ave, Suite 800, Palo Alto, California 94301

Check Box(es) that Apply: [J Promoter B Beneficial Owner [0 Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Trident Capital Fund-VI, L.P. (and affiliates)

Business or Residence Address  (Number and Street, City, State, Zip Code)

505 Hamilton Ave., Suite 200, Palo Alto, California 94301

Check Box{es) that Apply: [J Promoter [ Beneficial Owner  {] Executive Officer  [J Director  [J General and/or

. Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer  [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Exccutive Officer [ Director  [] General and/or

Managing Partner

Full Name (Last name first, if individuai)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, 1o non-accredited investors in this offering?..............oo.ovvivvivevvvirnismivresnecernenees L) X
Answer aiso in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individUALT........ccovericini et et sb s e N/A
Yes No
3. Does the offering permit joint ownership 0f @ SINEIE UMt ..............coovrive e e eeemts et se s sss s snnssnssssoessssscnsseennss OB 8
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. [f a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer, If more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.
Full Name (Last name first, if individual)
Not Applicable
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check IndivIQUAl STAES) .......co.cvveieciesieeiveent e sess s s ssse s s s sens s eeseneressresesersssesensssssssseseerssarsssssnserasmasessensmensenee L] Al S1ATES
O AL Oak [Oaz £] AR Oca Oco (QOcr O pbE Ooc OFL OcGa 8Hi ]
O Om Oia ks 0Ky OLra O ME O mMD O ma O mi OMN OMs Mo
OwmT ONE Onv O NH O~ ONM O~y [ NC OND EJoH O ok Oor Ora
ari Osc Osb Om OTx Out avr Ova QOwa QOwv [Owl Owy (Oerr
Full Name { Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States”™ or check INAIVIAUAL STATEST ..o st st e st o sbbassa s eet e eesa s et bars s bbb enmrs s bant s {1 All Suates
OaAL ] AK Oaz Ol AR Oca Oco Odcr OoE Ooc OrL oA O HI O
g Om O [Jks Oky [Ota OME  [Omp OMa [OMI OMN  [OMs [OMoO
OwmT CINE O nv CNH N CONM CNY ONC OND OoH Ook Oor Ora
Ori Osc Oso O™ OTx Our gvr Ova O wa O O wi Owy Oer
Full Name { Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAL SIALES) ....c.. v st st et st e eens s eemseeneemensemseseeseanmasrassessomsessensesensenseamsseareeenseeeneens ] AIl S1216S
AL Ak Oaz Ol AR Oca Oco acr O DE [ bc OFL OGa O ul O
(m]iR Om O 0Oks Oxky Ota 0OME Owmp [OMA [OMm OmNn  Oms [OMO
OmMT ONE OnNv ONH N ONM O NY CONc O ND [JoH Ock [IORr Opa
Ors Osc Osp [OTN OTx Qur Ovr QOva QOwa QGwv Owl Owy [QOer

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter *0” if
answer is "none” or “zern.” If the transaction is an exchange offering, check this box [J and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

Type of Security

O Common [J Preferred Convertible

Convertible Securities (including wWarmants) ...

Other (Specify

151 R

Answer also in Appendix, Column 3, if filing under ULOE.

Aggregate
Qffering Price

$0.00

Amount Already
Sold

$0.00

$7,400.999.86

$0.00

$7.499,999 86

$0.00

$0.00

$0.00

$0.00

$7,499,999.86

Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securitics and the aggregate dollar amount of their purchases on the total lines. Enter 07 if answer is

“none” or “'zero.”

Accredited Investors ..o

NON-ACCTEAIO IMVESIOTS .....cooeco e vt st e crr s s s s s s s s b s et TS SeE SR e e b s b e b e s s an s

Total (for filings under Rule 504 only)........ccoccerernnenncs
Answer also in Appendix, Column 4, if

filing under ULOE.

Number
Investors

3
0

$0.00
$7.499.999.86

Aggregate
Dollar Amount
of Purchases

$7,499,999.86
$0.00

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1.

Type of offering

RUIE SO5 ...ttt e it ceeaca et ere s et sps b st et sesbemantoms sr va e s PR SR ARE AL AR RS R A S04 bt a4 s et e2rbas atarmrman mmnrasesborammesraseses
REBUIILION A oot varsarasr s s e sees s e ses st esr 201808488888 he s e e s sttt oetee s et e see s e h AR AR A A bt abr e s ansensmressenteen
RUIE SO ...t bt se et et a s st bbbt ek sesmns s s st et st st st s semsaesaeb AR AR A4 n b s s s e se srrsernn

Total..rirniiinns
a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.

Type of
Security

Dollar Amount
Sold

Exchude amounts relating solely to organization expenses of the issuer. The information may be given as subject to
tuture contingencies. [f the amount of an expenditure is not known, furnish an estimate and check the box to the left of

the estimate.

THANSTET AEIIE'S FEES .ot e e ettt s s sa s e e e e s e b e e st e a8 ahs ek kSt ot fet et e e s e b st eeras b sassns s s aesens
Accounting Fees.........
Sales Commissions (Specify fINders™ fees SEPAMILELY) . ..o et et ess e e b s s s bt re st et et e rmene e

Other Expenses (identify)

BRO0OO0O0O0O0OROADO

$10,000

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
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b.  Enter the difference between the aggregate oifering price given in response to Part C - Question | and

total expenses fum15hcd in response to Pan C - Quesuon 4.a. This ditference is the - adjustcd gross
proceeds to the ISSUET. .ooiivccivcricirennes et eaeetateoeemeeseemeesesemsteseseeieeseseneneimessenerssronnesrrneesin . $7.489,999.86

5. Indicate below the amount of the adjusted gross proceeds (o the issuer used or proposed to be used for each of the
purposes showr. [ the amount for any purpose is not known, fumish an estimate and check the box to the left of
the estimate.  The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in
response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAEATIES ATKD OO oottt eee et eemseesene e een s semsseensremresresneasenssrearsesreamenssmmssirasssncrase L] 5000 [J £0.00
PUNCRASE OF 1] SIALE ...........oceeee oot srrerersserssssrrrssnrsssr s resss s resrss s sarssssssssssssssssssssssassassassearseseessnsonncs L3 3000 O $0.00
Purchase, rentat or leasing and installation of machinery and equIPmMENt ..............coovecvvreecsveeessoemsiernnn g $o00 OO $0.00
Construction or leasing of plant buildings and facilities ..o e rirsenneee. L jc00 O $0.00
Acquisition of other business (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUANE 10 8 TETEETY....vrvevveeresseseesssseesssesessssssssesssseesessiesssesersessresessentessemassensassensassanesssaanssssmssssones O 000 0O $0.00
Repayment Of iAEBLEANESS ............ocovomrerree s ertenistssesssss s s emeneeseessseessesessssemsssomsessensseseesasbarsassansas 4 $000 O $0.00
WOTKITZ CAPIMA <ot eecsierten e entas et e vee s s bems s ens s saset et sess e bt s sesrssse st aes s abasnsseas e st esennten O f000 B $7.489,990 86
Other (specify):
a s0.00 O $0.00
COMUIIT TOURS cevevecvvevemerevecaressrsasesscamss st sssmssssssssosesssssssose s ssremsnssensssssnssssensssnaressenmsssroenssoesressecsescres. L] 000 & $7.489,990.86
Total Payments Listed (column totals 2AGed) ......c..oveeiicee et et s s rrr s rre s esesaamsnenee = 7,489 .86

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 503, the following signature constitutes
an undentaking by the issuer to fumish to the U.S. Securnities and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Signature Date
Sojern, Inc. August 20 , 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
David Stokes Genersl Counsel and Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations., (See 18 U.S.C. 1001.)

END
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